


Immanuel Lutheran School
2019-2020
Extended Care Program
Student’s Name/Nickname:_________________________________________________________
Age: ______				Grade: ______			Birth date: ___________
Enrollment Options
____ Morning			 			____ After school 
____Early Afternoon (Little Ark Students)		____Drop- In’s 
Allergies: _________________________________________________________________________
Parent #1 Name: ___________________________________________________________________
Residence Address:____________________________________City /St/Zip____________________
Home Phone:_____________________	Work Phone_______________Cell Phone_______________
Parent #2 Name: ___________________________________________________________________
Residence Address:____________________________________City /St/Zip____________________
Home Phone:_____________________	Work Phone_______________Cell Phone_______________
Which parent should be call first in case of an emergency?  ____Parent #1	____Parent#2
E-mail address: _____________________________________________________________________
Emergency Contacts and Persons Authorized to Pick up Your Child:  If parent cannot be reached, who can pick up or take responsibility for your child?  Local contacts and numbers only.
Name______________________________________________Relationship_____________________
Home______________________________________________Work Phone_____________________
Cell Phone________________________________________
Name______________________________________________Relationship_____________________
Home______________________________________________Work Phone_____________________
Cell Phone________________________________________
Signature________________________________________Date____________
*$35 registration fee due at time of enrollment *
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